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FORMD \ ABLE COP UNITED STATES OMB APPROV

BEST AVA SECURITIES AND EXCHANGE COMMISSION umA r 0 AL
Washington, D.C. 20549 Expires: May 31, 2002

A FORM D Estimated average burden

hours per response. . . 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prelin Scrinl
A SECTION 4(6), AND/OR | | '
068049190 UNIFORM LIMITED O RING EXEMPTION
DATE RECEIVED
N AN
Naric of Offcrinﬁ_l( 0 chexk if this is an amendment and name has changed, and indicate change.) RSN
SpectRx, Inc. - Private Placement of $1.750.000 in A ate Principal Amount of 15% Senior Securcd Bridge Loan Notes.
Filing Under (Check box(es) (Rag apply:) D Rule 504 D Rule 505 B Rule 506 O Sccli,o_'tt H6)i. . &3 ULQ(I,E\
Type of Filing: 0 New Filing Amendment — . \ ™
A. BASIC IDENTIFICATION DATA VR Ye 4% WALV
T. Enter the information requested about the 1ssuer NN T TN ALY
Name of Issuer ( O check if this is an amendment and name has changed, and indicaie change.) \1?‘.9\ /V\ T
AN i S
SpectRx, Inc. \i‘.-'c‘-"h;’f'd‘j/ P
Address ol Exccutive Oflices (Number and Sireet, City, State, Zip Code) | Telephene Nuimber (Tocluding Arca Code)

4955 Avalon Ridge Parkway, Norcross, Georgia 30071 (770) 2428723
Address of Principal Business Operations (Numbcr and Sireet, City, State, Zip Code) | Telephone Number (Including Arca Code)

(if differcnt from Exccutive Offices)

" Bnel Description of Business ] ] i
The issuer is medical device company specializing in diabetes management and cancer detection devices

'Iéypc of Business Organization ]

corporation {0 limiled parinership, already formed 0 other (please s GC:EA

O business trust O limited partnership, 1o be formed liability compan ED
Month Year

Actual or Estimated Date of Incorporation or Organization: Ing i} I 9 , 2 B Acwal (8] EsximaleE 731 2085
.S, ervice al

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal § breviation for State : THOMSON
CN for Canada; FN for other foreign jurisdiction) [DTE F‘Nﬂi\ml

GENERAL INSTRUCTIONS

Federal:

Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regwlation D or Section 4(6), 17 CFR 230.50) e1 5eq.
or 15 U.S.C. 77d(6).

When 10 File: A notice must be filed no later than 15 days after the first salc of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address afier the date on which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice musi be filed with the SEC, one of which must be manually signed. Any copics not manually signed
musl be photocopies of the manually signed copy or bear typed of printed signatures,

Information Required: A new filing must conlain all information requesied. Amendments need only report the name of the issuer and offering, any
changes theretn, the information requested in Part C, and any matcrial changes from the information previously supplied in Pants A and B. Parnt E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOEY} for sales of securitics in those states that have
adopted ULOE and that have adopled this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state
whore sales are 10 be, or have been made. If a state requires the payment of a fce as o precondition (0 the claim for the exemption, a fec in the proper
amount shall accompany this form. This notice shall be filed in the appropriaie states in accordance with state law. The Appendix 10 the notice
constitutes 3 part of this notice and must be completed.

Fatlure to file notice i the apﬁmpﬁate states will not mﬁm a ioss oPlEe federal exemption. Conversely, failure o Iie the
:a:propriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
ing of a federnl notice.

Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays o cerreni volid OMB
control number.
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A. BASIC IDENTIFICATION DATA

2. Entcr the information requested for the following:
s  Each promoter of the issuer, if the issuer has becn organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity
securities of the issuer;

e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter & Bencficial Owner O Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Dr. John ImholT

Busincss or Residence Address (Number and Street, City, State, Zip Code)
Imhoff Eye Center, 3215 Shrine Rd, Suite 6, Brunswick, Georgia 31520

Check Box{cs) that Apply: O Promoter Beneficial Owner O Executive Officer O Director O General and/or
Managing Pariner

Full Name (Last namg firsy, if individual)

Susan Imholf

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Imboff Eye Center, 3215 Shrine Rd, Suite 6, Brunswick, Georgia 31520

Check Box(cs) that Apply: DO Promoter # Beneficial Owner D Executive Officer 0O Director 0 General and/or
Managing Parincr

Full Name (Last name first, if individual)
David Musket

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
125 Cambridge Park Drive, Cambridge Massachusetts 02140

Check Box(cs) that Apply: O Promoter Bencliciad Owner [ Executive Officer D Dircctor O General and/or
Managing Partncr

Full Name (Last name firsy, if individual)
Abbott Laboratorics

Busincss or Residence Address (Number and Streel. City, State, Zip Code)
100 Abbott Park Road, Abbott Park, IHinois 60064

Check Box(cs) that Apply: O Promoter B Bencficial Owner O Executive Officer O Direcior 1 General and/or
Managing Partner

Full Name (Last name firsy, if individual)

Barry Kurokitwa

Businuss or Residence Address  (Number and Street, City, Siate, Zip Code)
125 Cambridge Park Drive, Cambridge Massachusetis 02140
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Check Box(es) that Apply: O Promoter & Beneficial Owner O Executive Officer O Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)

ProMcd Management Entities

Business or Residence Address  (Number and Street, City, State, Zip Code)
125 Cambridge Park Drive, Cambridge Massachusetis 02140

Check Box(cs) thm Apply: 0 Promoter O Beneficial Owner Executive Oflficer Director O General and/or
Managing Parincr

Full Name (Last name first, if individual)
Mark A. Samucls

Business or Residence Address (Number and Street, City, State, Zip Code)
4955 Avalon Ridge Parkway, Norcross, Georgia 30071

Check Box{es) that Apply: O Promoter  OBeneficial Owner Executive Officer Director 0 General and/or
Managing Partner

Full Name {Last name first, if individual)
William D. Arthur, 111

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
4955 Avalon Ridge Parkway, Norcross, Georgia 30071

Check Box{es) that Apply: O Promoter  [J Beneficial Owner B Executive Officer D Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Mark L. Faupel

Business or Residence Address (Number ard Street, City, State, Zip Code)
4955 Avalon Ridge Parkway, Norcross, Georgia 30071

Check Box(es) that Apply: O Promoter [ Beneficial Owner 8 Executive Officer  DDirector O General and/or
Managing Panner

Full Name (Last name first, if individual)
Walter Pavlicek

Business or Residence Address (Number and Sireet, City, State, Zip Code)
4955 Avalon Ridge Parkway, Norcross, Georgia 30071

Check Box(es) thar Apply: O Promoter O Beneficial Owner Executive Officer O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Richard L. Fowler

Business or Residence Address  (Number and Streel, City, State, Zip Code)
4955 Avalon Ridge Parkway, Norcross, Georgia 30071
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Check Box(es) that Apply: O Promoter D Beneficial Owner Executive Officer  [Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)

Siraj Neorani

Business or Residence Address  (Number and Street, City. State, Zip Code)
4955 Avalon Ridge Parkway, Norcross, Georgia 30071

Check Box(es) that Apply: O Promoter (3 Beneficiat Owner [ Exccutive Officer @ Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
William E. Zachary, Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
4955 Avalon Ridge Parkway, Norcross, Georgia 30071
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B. INFORMATION ABOUT OFFERING

+ Yes No
1. Has the issuer sold, or does the issuer intend 10 sell, to non-accrediled investors in this offening?......oeevrvenciiinna, 0 =
Answer also in Appendix, Cotumn 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individual? ..o $25,000
Yes No
3. Does the offering permit joint ownership of 2 SIngle UnNT ... [x] o

4. Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any commission or
similar eemuneration for solicitation of purchascrs in connection with sales of securitics in the offering. If a person 10 be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, Jist the name of the broker
or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.

Full Name (Last name first, if individual)
Not Applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check individual SIBLES). ..o s st s 0O Al Staes
{AL] |AK] [AZ] [AR] {CA] [COY] [CT] [DE] ing) [FL] [GA] (HI] (1D)
{1L} [IN] (1A] [KS] [KY] [LA] ME] [MD]) [MA] [MI]] [MN]  [MS] MO
(MT] [NE] [NV] {NH] [ND) [NM] [NY) {NC] [IND] [OH] [OK]} [OR] [PA)
RI] [5C} [SD] {TN) [TX) |UT] [VT] {VA] [WA] [WV] (wWl) (WY] [PR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual SUITES}. ...t e st e et 0O  All Suates
IAL] [AK] [AZ] [AR] [CA] [CO} ICT] [DE} [DC] [FL] IGA] [HI] 11D]
Ll [IN] {1A] [KS] [KY] [LA) [ME] IMD] [MA] IMI] [MN] [MS] {MO]
(MT] (NE] {NV] [NH] (NJ) {NM] [NY] INC] [ND) [OH] {OK) [OR] [PA]
[RT] {SC]| [SD] {TN] ITX] [UT] [VTI] [VA] [WA] [WV] [(WI] (WY] [PR]

(Use blank sheet, or copy and use additional copies of this shcet, as necessary.)

SEC 1972 (2-99)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amoum
already sold. Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering,
check this box O and indicate in the columns below the amount of securities offered for exchange
and alrcady exchanged.

Aggrepaic Amount Alrcady
Type of Security Offering Price Sold
........................................................................................................................................... $1,750,000 $1,691,667
........................................................................................................................................ 3 h
0 Common O Preferred .
Convertible Secutitics (INCIUGING WaITANES) ..o rcee e isreersaersrs e s sems s eass st $ 3
ParnErShiP INIETESES .....vovcercciicicititinii s ers s ss s s s e s s e s et et st s st s $ $
Other (Specify: Y teerteenerertena s e e re e ket s Cereseninene $ 3
TOMAL . ooveeiiriiiersreeneseraeren s esesessasesra s vres st anescesrmess e rar s ereaR RS R bR e ne b s e en e nsm e s $1,750,000 $1,691,667
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregaic dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0" if answer is “none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAUC INVESIOTS c.vvevecereeeeereeienrtrsrerereae et pisstssssas b sbaban b ras s s s as s snaa s aavara s ng s s s oe bt sas eRn st 12 $1,691,667
INON-2CCTEAIED INVESIONS ....oceceeretreriveresrese s ssismesssesasasssasstssstmss s esrs s srs s orsensaeee bbb b enseasssina s 0 b3 0
Total (for filings under Rule 504 only) 5
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for al)
securitics sold by the issucr, to date, in offerings of the types indicaied, in the twelve (12) months
prior (o the first sale of securities in this offering. Classify securities by type listed in Part C-
Question 1.
Type of Dollar Amaount
Type of offering Security Sold
RUIE 505 ..o eeeceerceesbebsbresasbensssassre s seces it ses bem S sss1hs s seR aEa PR AR TR TR IS TP ATE oA SRS R e RARE R PR R 00 $
REBUIALION A...o.ooioivirinecmiere et iee s ssnras s an s s s rasas e s ras e r o s s s e Sae papmsans s et $
TOIAL v.eveiriicirictsis essren e rsrsars ras s sosseesm e sesEeR s RS R RSP s A p e e AR SRR RS s 3
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely o organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not knawn, furnish an estimaie and check the box to the left of the eslimate.
TTANSTET AZEDLS FLES ..o.ooiiiitereee et e st eetabas st e bt s e em e e s e s b $
Printing and Engraving Cosis $

LCEA] FEES.vueriercrrnerescniosirnssasessnsassasssess s s e s en s sass s sae o na e e s s e SRLRs s AR s
ACCOUNTINE FEES ..cueireuineererreseererercremsmrasen s oe s ses st st st s bada s b s ab s ss st e e R P e e s e m b s s R e ]
ENZINEEEINE FEES .u.uivrtrimrecmrcmserarmiatbss st sttt st e s s e s e b R R R 85 a
Sales Commissions (specify Tinders’ fees separately) e a
Other Expenses (identify) | 1 B .o e
TOIA) «.vvroesirriiairarmrasriabassrassenrrnrer st sebosy bRt s e s s ba b s b e s a b A Eou s E s8R esRS shresmsnsas s eean e smre s de b1 SH MR A RS rs e 01 I3

AT1-2230863v1
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question

} and total expenses furnished in response to Part C - Question 4.a. This difference is

the "adjusted gross procecds to 1he ISSUCE.” ... e s s $1,705.000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the cstimate. The tofal of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments 1o
AfTiliates Others
SOIATICS AN FEES ovuvvorervemeem e besssessssassassassesse et st sresse et sesssssthmiosstbabis et rbssrsnssasrnssnses 1 B os
Purchase of real 8IALC........cocviiieininie it sreres s se et R e e e 3 Os
Purchase, rental or leasing and installation of machinery and equipment b Os
Construction or leasing of plant buildings and facilities............cciiniminnnccininnciene [ 8 0s
Acquisition of other businesses (inctuding the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUSUANE 10 & METRCT) 1oucuvnrisrssieirmsrrsiransssssiebesss st sars s s st bbb s bt b0 5 Os
Repayment 0f indeBlediiess ... s b & $£.400,000
WATKIAE COPIAL 1ovvesee ettt s s s e s L = $_1,305,000
Other (spccify): $ Os
COMMN TOUAS 1.evivvvieieeeieerererserinsreresns i seseansereraeessasesesssassersirastsssbrs tiatsnssanaanebaresasasansansrenss $0 B $1,705,000
Total Payments Listed {column tolals added).......oircininncii e s = $1,705,000

ATI-2230863v!
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by thc undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer 10 furnish o the U.S. Securities and Exchange Commission, upon writen
request of its staff, the information fumished by the issuer to any non-accrediled investor pursuant lo paragraph (bX2) of Rute 502,

Issucr (Print or Type) Daie

SneciRx, Inc. October 11, 2006.
Name of Signer (Print or Type)

Mark A, Samuels Chicf Executive Officer and Chief Financial Officer

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (2-99)
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E.STATE SIGNATURE

1. isany party described in |7 CFR 230.262 presently subject 1o any of the disqualification provisions Yes No
O SUCR TUICT et taesseseseserrasaessassesasses e sns s eeerasasas s sebate SR a8 e RS aar e 2 E a1 4P SR ER S1 ST R o4 nem s m s asrea s md A s b AR b P an e ar A TR r e s a

See¢ Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239%.500) at such times as required by statc law.

3. The undersigned issuer hereby undentakes to furnish to the state administrators, upon writien requesi, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabitity
of this exemption has the burden of establishing that these conditions have been salisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person, /14
114 ; 4
n or Typ_e)/

Issuer (Print or Type) Si e Date
SpcciRx, Inc. QOclober 11, 2006.
Name of Signer (Print or Type) Tille of Signer (

Mark A. Samuels Chief Exccutive Officer and Chief Financial Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every natice on
Form D must be manually signed. Any copies not manually signed must be photocopics of the manualty signed copy or bear iyped or
printed signatures.
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APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
Iniend 10 sell and aggregate {if yes, attach
10 non-accredited offering price Type of investor and cxplanation of
investors in Siate offered in state amount purchased in State waiver granted)
{Pari B-licmn 1) {Pant C-licm I) (Part C-liem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-
State Yes No Investors Amount Accredited Amount Yes No
Investors
AL 0 0 X
AK
AZ
AR
CA X ES% Scnl3 1 $50,000
tid 8C
ou,s
51,750,000
co
CT
DE
DC
FL
% 4 $341,667
GA X c:urS e%rldgc
oles
51,750.000
HI
1D
IL X g‘:: Senj 2 $200.000
rldge
oles
$1,750,000
IN
1A
KS
KY
LA
ME
MD

ATI-2230863v1
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MA 5% Senjor $550,000
ccurf“({‘bndge
oan Notes
$1,750,000
M1

ATI-2230863v1
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APPENDIX
1 2 3 4 5
Disgualification
Type of security under Siate ULOE
Intend to sell and aggregate (if yes, attach
10 non-accrediled offering price Type of investor and explanation ol
investors in Stale offcred in state amount purchased in State waiver grantcd)
{Part B-Item 1) {Part C-Item 1) (Part C-ltem 2} (Part E-liem 1)
Number of Number of
Accredited Non-
State Yes No Investors Amount Accredited Amount Yes No
Investors
MN
MS
MT
NE
NV
NH
NJ
NM
NY X 5% Sepjot 3 $400,000
ccurﬁ! ridge
Loan Notes
$1,750,000
NC
ND
OH
OK
OR
PA
Rl
SC
SD
TN
™ X ES)ZB Senjor I $150,000
ceur ridge
n Noles
$1,750,000
uT
vT
VA
SEC 1972 (2-99)
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WA

Wi

wY

PR
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